
A Strong Family History
“Your great grandmother had a breast removed  
in her sixties and lived to be 97-years-old.” 
Growing up, my mom often rattled off this fact. Sometimes she would 
then proceed to list off other women, usually her aunts and older 
cousins, who had breast cancer and had one or both breasts removed. 

I remember thinking to myself that it was a good sign they had breast 
cancer in the 1960s and 1970s before the earliest diagnostic tests 
existed, and many lived years past their diagnosis and treatments.

When she was 54 years old, my mother joined the list of women in 
her family and was diagnosed with breast cancer after an annual 
mammogram. She underwent a year of treatments, including a 
lumpectomy, chemotherapy and radiation. Today, she is a 21-year  
cancer survivor. 

Not only is there a strong history of breast cancer on my mother’s side 
of the family, but an aunt and at least one cousin on my father’s side  
had breast cancer. 

This might sound morbid, but I have resigned myself to the fact that
at some point in my life, I will be diagnosed with breast cancer, and like
the other women in my family undergo treatment and continue to live
a full life.
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More than Just Family
Despite having a strong family history of breast cancer, I have never had, nor 
has a doctor-advised genetic testing for the BRCA1 or BRCA2 gene mutation. 
My mother was never advised to be evaluated, and the few relatives who I 
know have been tested do not have the gene mutation. 

I do not need a genetic test to know my family history puts me at a higher risk 
for developing breast cancer in my lifetime. According to the American Cancer 
Society, only about 5% to 10% of breast cancer cases are hereditary. There 
are other factors that can increase personal risk. In my case there are several: 
fibrocystic changes, having never given birth and severe obesity.

Knowing the importance of early detection, I have always taken my breast 
health seriously. In my late 20s, I had some tenderness in my right breast and I 
could feel a very small lump. I told my Primary Care Physician who confirmed 
with a physical breast exam and ordered additional testing. Due to my age, 
an ultrasound was recommended instead of a mammogram. The ultrasound 
detected a tiny cyst, which was aspirated, and results showed it was benign.

During the aspiration procedure, the radiologist asked me if I was aware 
that my weight put me at a higher risk for breast cancer and told me I should 
consider trying to lose weight. I was annoyed by her comment and told her I 
was working on it. At the time, I weighed approximately 280lbs, having lost 
nearly half my body weight after Roux-en-Y gastric bypass, a surgery which she 
should have reviewed in my medical history.

As is common after significant weight-loss, I had several reconstructive 
surgeries to remove excess skin, including a breast lift. I made the decision 
not to get breast implants as I knew they could interfere with mammograms. 
However, any breast surgery might affect diagnostic tests.

My First Mammogram
A month after my 40th birthday, I asked my PCP if I could go ahead and get 
my first mammogram or wait until my annual check-up, which was not due for 
another five months. My PCP ordered a screening mammogram and since I have 
Medicare as my insurance, it covered a newer type of mammogram called digital 
breast tomosynthesis, or 3D mammography. 3D mammography potentially finds 
more breast cancers than 2D. However, more studies are being done to compare 
the results. It was a relief to know that I had access to a potentially better-quality 
mammogram. 



On the day of the appointment, the facility staff 
asked me to complete several pages of paperwork 
which included questions about family history, my 
personal history, my current health status and any 
current breast symptoms. I was asked to change into 
a robe for the test, but the available robes did not fit 
me, so I was unable to change before going into the 
actual exam room. Once inside, I removed my top 
and had both breasts exposed while the technician 
positioned me for the various images. Sadly, I am 
used to not having gowns available that fit me. 
While it bothers me, not wearing a robe did not 
affect the results of the screening. 

What Happened Next 
Bothered Me
The results of my first mammogram stated, “there 
is no radiographic evidence of malignancy,” so 
the good news was there were no signs of cancer. 
However, there was an additional note: “given the 
family history of breast cancer, bilateral breast MRI 
with contrast is recommended.” 

Despite knowing how important early detection is, I 
had some initial hesitation about having another test 
done. I asked my PCP if she thought a breast MRI 
was necessary and she explained that The American 
Cancer Society recommends an annual MRI if the 
lifetime calculated risk of breast cancer on any 
model is 20% (due to family history, other personal 
risk factors, genetic mutations, etc.). My lifetime 
risk was calculated at 25%. She recommended I get 
the MRI since an MRI is more likely to detect cancer 
than a mammogram.

Fortunately, I knew the facility where I had my 
mammogram also had an MRI machine with the 
weight capacity since they listed the information on 
their website. However, when I called to schedule 
my appointment, the scheduler told me that breast 
MRIs are only done at the main hospital. I asked 
what the weight capacity was for the machine and 
she said it was 495 lbs.

A day before my appointment, I called to reschedule 
and to my shock, was told that the appointment 
should never have been made because the hospital 
MRI machine for breast MRIs has a weight capacity 
of 250 lbs. I was over the capacity. I would have 
been very upset to find that out upon arrival for an 
appointment. It not only would have been a waste of 
my time, but a waste of the facility and staff’s time to 
have an appointment slot go unfilled.

Better Understanding the Problem
Knowing there were MRI machines with higher weight capacities 
available, I sent an email to the hospital system patient relations 
department to ask if it would be possible to have a breast MRI 
performed on one of the other machines. I received a detailed 
response from the MRI center explaining the reasons why I would 
not be able to have the MRI. The concern is not only one of machine 
weight capacity, but also space. The apparatus patients must be 
positioned on for the procedure limits the space inside the machine.

Luckily, my mammogram was clear, but what if I needed an MRI 
for further examination of an area? Research shows that individuals 
with obesity are at a higher risk for developing many cancers, so 
why are recommended screenings not accessible for patients who 
weigh more than 300 lbs.? I applaud the hospital for having an MRI 
machine with 495 lbs. and 650 lbs. weight capacities, but it is very 
disappointing that those machines are not available for a breast MRI. 
We need to ensure that patients with obesity and severe obesity have 
access to all recommended cancer screenings. Treatment for obesity 
is not enough. We must be able to accommodate all patients.

A Note from OAC Partner 
“We recognize that the process of having an MRI can be intimidating, 
especially if it’s a patient’s first time having one. Unfortunately, not 
all scanners on the market can accommodate all patient body types 
at this time. We at Fujifilm are continually working to improve the 
patient experience through patient insights, provider knowledge 
and working with organizations such as the Obesity Action Coalition. 
Fujifilm MRI and CT scanners feature larger openings, higher table 
weights and amenities to address the broadest range of body types. 
Imaging centers and hospitals all over the world use our equipment 
to ensure the best patient experience while providing the ordering 
physicians the results to complete  patient care. Our unique Open 
MRI scanner, Velocity, can accommodate patients up to 660 lbs. 
and our Oval scanner features the widest opening for systems in its 
class. Our Scenaria View CT scanner has an 80 cm opening and can 
accommodate patients up to 550 lbs. Fujifilm remains dedicated to 
caring for patients of all sizes and will continue leading the imaging 
field in innovation and patient accommodation.” 
   – Tracy Ricchiuto, BA, RT (R) (MR)
        Product Manager, MRI  
        Product Marketing
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OAC TV is our unique video brand created with the goal of starting conversations that connect with you, help you navigate 
your journey with weight and health through an engaging video experience, and keep you up-to-date with our latest 
announcements, offerings, campaigns and resources. 

Participate in thought-provoking discussions and real 
conversations while we break down different trending topics 
related to weight and health!

OAC’s Monthly Broadcast

Stay connected to the OAC and up-to-date with our latest news, 
campaigns and resources. Learn more about our latest projects, 
activities and initiatives, join us for special events, and get access 
to exclusive information and announcements through our 
special segments.

Special Segments

Tune-in for OAC Health Talks, our educational videos designed 
specifically with our Community in mind. These short videos are 

designed to empower you while providing straightforward, 
practical answers and insight from trusted experts.

OAC Health Talks
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Subscribe to our YouTube Channel to get
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YouTube.com/ObesityActionOrg
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The Obesity Action Coalition (OAC) is a National non-profit organization dedicated 
to giving a voice to individuals affected by obesity and helping them 
along their journey toward better health. Our core focuses are to 
elevate the conversation of weight and its impact on 
health, improve access to obesity care, provide 
science-based education on obesity and its 
treatments, and fight to eliminate weight 
bias and discrimination.

ABOUT THE OBESITY 
ACTION COALITION (OAC)

JOIN TODAY:  GO TO OBESITYACTION.ORG/JOIN
info@obesityaction.org 

(800) 717-3117 | (813) 872-7835 | Fax: (813) 873-7838
@ObesityActionCoalition
@ObesityAction

The OAC knows that the journey with weight can be challenging 
but we also know that great things happen when we learn, 
connect and engage. That is why the OAC Community exists. 
Our Community is designed to provide quality education, ongoing 
support programs, an opportunity to connect, and a place to take 
action on important issues. 
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